Introduction
Visceral Leishmeniasis is a disease of immense public health importance in Bangladesh, India and Nepal. It mostly affects the poorest population groups among marginalized communities living primarily in rural areas. Elimination of Visceral Leishmeniasis in countries of the WHO SouthEast Asia (SEA) Region is feasible because of its unique epidemiological features. Annually 500,000 visceral Leishmaniasis cases are reported globally. An estimated 147 million people are at risk in three South Asian countries-Bangladesh, India and Nepal with about 100,000 cases occurring annually. The disease is predominant in the poor and marginalized communities (BeNazir A, et al. 2014 (Khatun J, et al. 2014) .
Bangladesh has set the target of elimination of Kala-azar from Bangladesh by 2017. The goal is to reduce the annual incidence of Kala-azar to less than 1 patient per 10 thousand populations. The strategic objectives are to ensure early diagnosis and complete management of the cases, implement integrated vector management, patient and vector surveillance and conduct operational research (WHO,2015) . Defeating kala-azar is a task that involves challenges. These include early detection of all kala-azar and post-kala-azar dermal Leishmaniasis cases, improved treatment for postkala-azar dermal Leishmaniasis cases, and presentation for and compliance with treatment (Mondal D, et al.2010) .
Material and Methods
This study was carried out to assess the status of Active Case Search of Visceral Leishmaniasis in endemic areas of Bangladesh. The following methodology followed to conduct the study.The study was undertaken with the objective to assess the status of Active Case Search of Visceral Leishmaniasis in endemic areas of Bangladeshby descriptive type of Cross-sectional Study. The study was conducted in Pre-eliminated kala-azar endemic area; seven unions of Fulbaria upazila in Mymensingh district were considered for data collection area.This study was conducted from 1 st January, 2016 to 31 st December, 2016.
Total 111 respondents were taken part in interview schedule from selected data collection area. Data was collected with a pre-tested structured questionnaire by face to face interview and record review − The data collection spots (community clinic/union sub center/ UHC/ school) were published to the community prior to data collection with the help of announcing in the mosque or milking.
− At data collection spot, to identify the suspected case the temperature of the respondent was measured, the spleen was examined and the hypo-pigmented macular lesion of PKDL patients was tested. Socio-demographic data were collected by interviewing the respondents or legal guardian with semi-structured questionnaire. 
Results

Distribution of the respondents according to their occupational status [n=111]
Among the 111 respondents 36 (32.4%) were farmer, 29 (26.1%) were students of different classes, 20 (18%) women were housewife, 11 (9.9%) respondents were in service, 6 (5.4%) were day Laborer and 7 (6.3%) had other profession. (Table 2 
Distribution of the respondents according to their Monthly Family Income
Among the 111 respondents, 67 (60.4%) respondent's family income was in 8001-12000 taka, 29 (26.1%) had more than 12000 taka and 15 (13.5%) respondent's family income was in 5001-8000taka. (Fig 8) 
Distribution of the respondents according to their housing status
Among 111 respondents, majority of the respondents 81(72.98%) had the kacha housing, 27 (24.32%) had semi pakka and 3 (2.70%) respondents had pakka housing (Table 5) (Table 9 ) n=11 Table 21 shows that most of the 90 (81.1%) respondents mentioned that the frequency of IRS was 1time in a year and 21(18.9%) mentioned 2 times in a year. (Figure 16) 81.10%
18.90%
Respondents opinion about yearly frequency of IRS 
Discussion
A total number of 111 respondents were enrolled in this study. The distribution of the study population according to sex was measured. Among 111 respondents male were 71(64%) and female were 40(36%). Similar findings was also reported by Singh (2006) 
